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ABSTRAK 
Latar belakang : Kejadian pneumonia pada balita di Indonesia mencapai 20%, 
untuk di wilayah DIY sebesar 39,61%, dan jumlah balita yang mengalami 
pneumonia tertinggi di Kulon Progo terdapat di Puskesmas Sentolo 1 yang  
mengalami peningkatan dari 170 balita pneumonia (2017) menjadi 224 balita 
pneumonia (2018). Pneumonia berdampak pada kematian bayi dan balita.                                       
Tujuan : Penelitian ini untuk mengatahui faktor-faktor yang mempengaruhi 
kejadian pneumonia pada balita. 
Metode : Penelitian observasional analitik dengan desain case control 
menggunakan data sekunder dari rekam medis dari Bulan Januari-Desember 2018 
dan data primer dari wawancara langsung. Subjek penelitian ini 94 balita di 
Puskesmas Sentolo 1 dengan teknik simple random sampling. Analisis data 
menggunakan uji chi-square dilanjutkan dengan regresi logistik. 
Hasil : Pneumonia paling banyak terjadi pada balita dengan umur balita berisiko 
(66,0%), riwayat berat badan lahir tidak berisiko (83,0%), balita yang mendapatkan 
ASI Eksklusif (57,4%), balita yang telah mendapatkan imunisasi dasar lengkap 
(80,9%), ibu balita dengan pendidikan dasar (63,8%), balita yang mempunyai 
riwayat merokok keluarga (70,2%), orang tua (bapak/ibuk) balita yang mempunyai 
riwayat asma (51,1%), dan balita yang telah mendapatkan vitamin A (83,0%). 
Faktor yang berhubungan dengan pneumonia pada balita adalah faktor umur balita 
(p-value: 0,038; 95% CI: 1,134-6,033), pendidikan terakhir ibu (p-value: 0,002; 
95% CI: 1,755-9,860), riwayat merokok keluarga (p-value: 0,036; 95% CI: 1,147-
6,254), dan riwayat asma orang tua (p-value: 0,000; 95% CI: 2,338-18,344).  
Kesimpulan : Umur balita, tingkat pendidikan ibu, riwayat merokok keluarga dan 
riwayat asma orang tua merupakan faktor yang mempengaruhi kejadian pneumonia 
pada balita. Riwayat asma orang tua merupakan faktor yang paling berpengaruh 
pada kejadian pneumonia balita  
Kata Kunci: pneumonia, balita, riwayat asma. 
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ABSTRACT 
Background : Prevalence of pneumonia among children under five in Indonesia 
reach to 20%, in DIY 39,61% and in Sentolo 1 Public Health Center has increased 
from 170 pneumonia toddlers (2017) to 224 toddlers of pneumonia (2018). 
Pneumonia affects the deaths of infants and toddlers.                               
Purpose : This study was to find out the factors that influence the incidence of 
pneumonia in infants.                                                
Methods : Analytical observational researched with case control design used 
secondary data from medical records from January to December 2018 and primary 
data from direct interviews. The subject of this study was 94 toddlers in Sentolo1 
Public Health Center with a  random sampling technique. Data analysis used chi-
square test followed by logistic regression.  
Results : The results showed that pneumonia was most prevalent among children 
under five with risky toddlers (66.0%), history of non-risk birth weight (83.0%), 
toddlers who received exclusive breastfeeding (57.4%), toddlers who had received 
complete basic immunization (80.9%), mothers of children under five with basic 
education (63.8%), toddlers who had a family history of smoking (70.2%), parents 
(father / mother) of toddlers who had a history of asthma (51, 1%), and toddlers 
who had received vitamin A (83.0%). Factors related to pneumonia in children 
under five were the age factor of the toddler (p-value: 0.038; 95% CI: 1.134-6.033), 
the last education of the mother (p-value: 0.002; 95% CI: 1.755-9,860), family 
smoking history ( p-value: 0.036; 95% CI: 1,147-6,254), and a history of parent’s 
asthma (p-value: 0,000; 95% CI: 2,338-18,344). 
Conclusion : Age of toddler, mother's education level, family smoking history and 
history of parental asthma were factors that influence the incidence of pneumonia 
in infants. The history of parent’s asthma was the most influential factor.    
Keywords: pneumonia, children under five, history of parent’s asthma.  
 
 
